OMB No. 1545-0074 
Your soclal securlty number 


278-400-2356 


Your first name 


GEORGE 


Mi 
T 


Last name 


BROKAW 


l Label 


(See instructions.) 


4 


preg be 


sedi if a joint return, spouse's first name MI Last name a Spouse's social security number 
se the ~ 
IRS label, DEBRA S___BROKAW POSTMARK DAIE |282-46-9839 
Otherwise, Home address (number and street). It you have a P.O. box, see instructions. Apartment no, You must enter your 
please print 2260 PALM DRC social security 
or type. A number(s) above. A 
City, town or post office. If you have a foreign address, see instructions. State ZIP code Check cal Tot 
: ecking a box below will no 
Presidential ICOLORADO_SPRINGS CO 80918 change your tax or refund, 
Campaign > Check here if you, or your spouse if filing jointly, want $3 to go to this fund? (see instructions)... 0... > C] You C] Spouse 


Single 4 Head of household (with qualifying person). (See 


va 1 
Filing Status instructions.) If the qualifying person is a child 


2 Married filing jointly (even if only one had income) but not your dependent, enter this child's 
Check only 3 Married filing separately. Enter spouse's SSN above & full name here. » 
one box. name here... * 5 | Qualifying widower) with dependent child (see instructions) 
Exemptions 6a [X] Yourself. !f someone can claim you as a dependent, do not check box 64 ............ hy ogi ga 2 
b id Spouse {5 BEE OS Mae PANG Ee ed Poon Woe ok ea ek ds Bela aac wine Mok ad Wipedin ae Ey awe wie Gee Say ow “aii par rade 
: (2)Dependent's | (3) Dependent's if - BNeeee 
¢ Dependents: sacial security relationship qualitying @ lived 
number child for child withyou ..... 


tax credit §=@ did not 


1) First name Last name (see instrs) 


*« live with you 
due to divorce 
or Separation 
(see instrs) ... 
# If more than oreenat is 
four dependents, entered above . 
see instructions. Add numbers 
d Total number of exemptions claimed 0.0... eee cece eee e cece e eens palsigd if 
7 Wages, salaries, tips, etc. Attach Form(s) W-2 220.0000 00.000 ccc ccc ec cec cece ee eeeeees 
income 8a Taxable interest, Attach Schedule B if required 2.0.0.0... 000. c ccc cece eer c cece cane anaes | gal 104,018. 
b Tax-exempt interest. Do not include on line 8a.............. 8b = 
Attach Form(s) Ga Ordinary dividends. Attach Schedule B if required. ...00. 0... c ccc cece cece ees ee eee e es 
; ie neve: an b Qualified dividends (see instrs) 0.0.00. c ccc cc cc eeececeeceseeeees Sb _ 
Woe and 1099-R 10° Taxable refunds, credits, or offsets of state and local income taxes (see instructions) 6.0.0... 000.0. cece ee 
if tax waswithheld, 11 Alimony received 2.00... 0.6. k ccc cece cee cn cece en eevcrebtturueseneeennyeres la | 
f| . 12 Business income or (loss). Attach Schedule C or C-EZ 0.0... ccc cece reese cece screenees 112 | 88,020. / 
maw 13° Capital gain or (loss). Att Sch D if reqd. If not reqd, ch here... ee cece ee ees = LC] | 13_| 
see instructions. 14 Other gains or (losses). Attach Form 4797 «0.00.00... 0c ccc cece cee cece cece veces ee eeees 114 | 
15a IRA distributions ............ 15a b Taxable amount (see instrs) ..| 15b 
16a Pensions and annuities ...... b Taxable amount (see instrs) ..| 16b] 11,017.“ 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .. 
Enclose, but do 18 Farm income or (loss). Attach Schedule Foo... 0.0. c ccc cece cceseeceevevev eee eeaene nes | 18 | 
not attach, any 19 Unemployment compensation ......00..0 000.0 cece cscs ce veces cee cseneenesenneeneennens 119 | 
payment. Also, 20 a Social security benefits 20a | b Taxable amount (see instrs) | 20D] 
please use EE LRU SOUT DEMONS ae a: ait ag sd ~ 
Form 1040-V. 21 Otherincome [21 | 
22 _Add the amounts in the far right column for lines 7 through 21. This is your total income. >| 22 | 203,055. 
23 Educator expenses (see instructions) ....00......... 0.00040. | 23 | 
Adjusted 24 = Certain business expenses of reservists, performing artists, and fee-basis 2 | B 
Gross government officials. Attach Form 2106 or 2106-62 «00... ee ae 
Income 25 Health savings account deduction. Attach Form 8889 ........ | 25 | 
26 Moving expenses. Attach Form 3903 .........ccccccseueeeee | 26 | 
27° One-half of self-employment tax. Attach Schedule SE........ sc | 
28 Self-employed SEP, SIMPLE, and qualified plans......,..... | tC 
29 Self-employed health insurance deduction (see instructions) ............. [ 29 | 
RECEIVER) Penalty on early withdrawal of savings .....0.......6...000. | 30 | 
1431 31a Alimony paid b Recipient's SSN... > i 
A deduction (see instructions) 0.000.000. ieee cece | 32 | 
MAY 0 6 #0 tudent loan interest deduction (see instructions)............ | 33 | 
34 Tuition and fees deduction. Attach Form 8917 ............... | 34 | 
INTERNAL REVENLSSSERMEc production activities deduction. Attach Form 8903.............. [35 | ss 
FRESNO, GE Add lines 23 - 31a and 32-35 occ ccc c esse e ve cere ceuveutaeeresuuaeetentenes 6,219. 
37__ Subtract line 36 from line 22. This is your adjusted gross income .. DECELIV/EL) >| 37 196,836. 
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see ee FDIAQII2 12/06/07 Form 1040 (2007) 
/ JUL 14 2008 
3 oe FRP 303 | 


GJ-00000349 


"Form 1040 (2007 GEORGE T_ & DEBRA S BROKAW es 40-2356 Page 2 | 


Tax and 38 Amount from line 37 (adjusted gross income) ..... 0... eee ee 196,836. | 
Credits 39a Check You wére born before January 2, 1943, Blind. Total boxes 
if: Spouse was born before January 2, 1943, Blind. checked » 39a 

Standard b If your spouse itemizes on a separate return, or you were a dual-status alien, see instrs and ck here * 39b |_| 
Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin)..................... 
for — 41 Subtract line 40 from line 38 00.000. c cc crete cece neces estes esebueesanes 
® People who 
checked any box | 42. if line 38 is $117,300 or less, multiply $3,400 by the total number of exemptions 
on line 39a or claimed on line 6d. If line 38 is over $117,300, see the instructions....................05. 
39b or who can | 43° Taxable income. Subtract line 42 from line 41. 
be claimed as a If line 42 is more than line 41, enter -O- ec cecec eee ee tert e tenet ee rte aeanee es 
mepencent: See | 44 Tax (see instrs). Check if any tax is from: a [_]Form(s) 8814 bb [_} Form 4972 ea 

: Form(s) 8889 2.0.0... cece eee eee 39,207. 
@ All others: 45 Alternative minimum tax (see instructions). Attach Form 6251 .....0..0... 0.00 cece eee eee | 45. | 
Single or Married’ | M0 Add lines 04 and 85 ifsc escucssacnconaca isa sexaintsd cag cada cine ecyaie onan oias >| 46 | 39,207. 
filing separately, | 47 Credit for child and dependent care expenses. Attach Form 2441 .......... 47 
$5,350 48 Credit for the elderly or the disabled. Attach Schedule R ..... | 48 | 
Married filing 49 Education credits. Attach Form 8863 .............-..c00e ees Oi 
Sualhing 50 Residential energy credits. Attach Form 5695 ............... iso; =—ti(‘C;C;COCC—*™ 


widow<er), 51 Foreign tax credit. Attach Form 1116 if required ............. Ist | 
$10,700 52 Child tax credit (see instructions), Attach Form 8901 if required........... is2]; 0s 


Head of 53 Retirement savings contributions credit, Attach Form 8880 ...| 53_| 
household, 54 Credits from: a [_]Form 8396 b [_] Formss59  [_|Form exo ..[ 54 | 
ey 55 Other credits: a []580 & [ ]osor ¢ [_]Form 
56 Add lines 47 through 55. These are your total credits ........... 0.000 e ees 
57 Subtract line 56 from line 46. If line 56 is more than line 46, enter -O- . 


a 58 Self-employment tax. Attach Schedule SE 0... cece renee erent n een ene AA 
Other 59 Unreported social security and Medicare tax from: a [] Form 4137 b im Form 8919 «0... cane 
Taxes 60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 0.0.0.0... 00.0 ce ee 


61 Advance earned income credit payments from Form(s) W-2, DOX9 ... 6... cee cee ee 
62 Household employment taxes. Attach Schedule H .............. Jo. eee 


63 Add lines 57-62. This is your total tax... 0... 4 
Payments 64 Federal income tax withheld fram Forms W-2 and 1099 . 
Gyo navea 65 2007 estimated tax payments and amount applied from 2006 return ........ 
qualifying 66a Earned income credit (EIC)......|...0000000 ee, KE 
child, attach b Nontaxable combat pay election ..... >! 66b 


Schedule EIC. 67 Excess social security and tier 1 RRTA tax withheld (see instructions)... .. . 


68 Additional child tax credit. Attach Fdrm 8812 ................ 
69 Amount paid with request for extension to file\(see instructions) .......... 
70 Payments from: a [_] Form 2439 b [_]Form 4136 ¢ |_| Form 8885 Eu 


71 Refundable credit for prior year minimum tax from Form 8801, line 27... i7 {oo tti—i‘itésSiSzr 
12 Wise we poe weal dames C4 104,018. 
Refund 73 if line 72 is more than line 63, subtract line 63 from tine 72, This is the amount you'overpaid........... 1 43 | 52,374. 


Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here *.p 92,374. 


See instructions =» b Routing number XXXXXXXXX > ¢ Type: | | Checking 


apd On re XXXKXXKXXXEHRKRXK | 
74c, and 74d or * d Account puMDet Pee toass ee ttt ie eee eS 
orm . Mount OF line OU Want applied to your estimated tax 
F 8888 75 Amount of line 73 t applied t 2008 estimated t »| 75 
Amount 76 Amount you owe. Subtract line 72 from line 63. For details on how to pay, see instjuctions ............... : | a 
You Owe 77 Estimated tax penalty (see instructions) ............... C7] 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? .......... | Yes. Complete the following. No 
Designee's Phone Personal identification 
Designee name » ed number (PIN) > 
Si Under penalties of perjury, | declare thal | have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
ere 


Yous ¥signature Date 


5-{-0 


Your occupation 


A vthor 124 


Daytime phone number 


Joint return? ff 
See instructions. » Al Lanse —" Demow Onl 


Re EST a f 


Keep a copy ghature. If a joint return, hoth A ust ve fj: Date “Aut ‘cupation Pe a 
for your records. DAA fy. = tL, 9 e a7 27 Avt an: zed _f 


re id ? 
Paid sige a bo oF 
Preparer’ s Fiert's name NOMBERS. AND ae AD 


a ee ae TAIT 
04/28/2009| checkit setremolovea [1 [P00896630 _ 
tor yours if : 


Use Only se emaioyed)” 5996 PINE RIDGE DR ein 
egress cans bets ELT TRBETE™ eee is a, Se eS co : sO1 O7=71821°°" Bone no. 


Form 1040 (2007) 


FDIAQI!2 = 12/06/07 


oe ie Bee es Td 


fk, © ae 


GJ-00000350 


olorado 


" Schedule B (Form 1040) 2007 
Name(s) shown on Form 1040. 


GEORGE T & DEBRA S BROKAW 


OMB No. 1545-0074 
Your social security number 


278-40-2356 
Schedule B — Interest and Ordinary Dividends amet 08 
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount 
Interest the property as a personal residence, see the instructions and list this interest first. Also, 


show that buyer's social security number and address 


26,172. 
(See instructions = AurproaN PyDDRae BIAA Ree 5,000 
for Form 1040, SRE OIL SS ER ee : 


ine 8a) ————sSWASHINGTON MUTUAL BANK 1863.90 SsC~™ 6,222. 
= REST _ NATIONAL BANK 1677 eee er 66,624. 


Note. if you ie 
teceiveda Form ee ee LL 

1099-INT, Form 

VO99-O1ID, of rm ee ee ee ee ee LL 

substitute slatement L. 

from a brokerage me ee >, 
firm, list the firm's 

Mame BS the payer ST eee ee ae at ee 
and enter the tolal 
interest shownon Tm mm ee ee ee eee eee ee ee 
that form, 


ce ee eo et ce ee es ee ee ee ee 


Saad an area ane ae a ree are ee eae a ae 


ee en ye ty ee me ee ee ee 


104,018. 


Excludable interest on series EE and | U.S. savings bonds issued after 1989. 
Attach Form 8815 


4 Subtract line 3 from line 2, Enter the result here and on Form 1040, line 8a 
Note. If line 4 is over $1,500, you must complete Part Ill. 
5 List name of payer ... > vA 


Patil wee, y peda ase ie 
Ordinary __ 
Dividends 7 


ada tateratin >| 4 | 104,018, 


Amount 


See 
instructions for TT mm ree ae me eee ee ee ee ee 
Form 1040, i we ee LLL 


meYa) LTT AN MR 


Note Ifyou er nm eee vA mB em ew ee nm 
received a Form / 

1099-DIVor mm re ee ee ee ee ee 
substitute statement / 

from a brokerage i a a se de 

firm, list the firm's wi 
name as the payer ee em ee ae mn he ee eee ee 
and enter the / 

ordinary dividends mm me ae em ee ee ee ee ee ee 
shown on that form. / 


ee eee ee 


SN ee A mm Ah ee pr mk Semen i ni,‘ “ain. “in ess ain pes 


6_Add the amoufits on line 5. Enter the total here and on Form 1040, line 9a 
Note. If line 6 is over $1,500, you must complete Part III. 


You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends: or (b) had a 
Part ill : d 


Forei gn foreign account;.or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. No 
Accounts . ; ; . ‘ ; ee 

and 7a At any time during 2007, did you have an interest in or a signature or other authority over a financial account 

Trusts in a foreign country, such as a bank account, securities account, or other financial account? See instructions 


for exceptions and filing requirements for Form TO F 90-22.1 
b if ‘Yes,’ enter the name of the foreign country .. © 


(See 
instructions.) 


BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAO401 06/11/07 Schedule B (Form 1040) 2007 


GJ-0000035 1 


‘ SCHEDULE C Profit or Loss From Business OME No. 1545-0074 


(Form 1040) \ (Sole Proprietorship) 2 0 0 7 
Department of the Treasury * Parinerships, joint ventures, etc, must file Form 1065 or 1065-8. Atschneat 
Internal Revenue Service (99) | Attach to Form 1040, 1040NR, or 1041. >See Instructions for Schedule C (Form 1040). squence No. OF 
Name of proprietor Social security number (SSN) 
GEORGE T BROKAW 278-40-2356 
A Principal business or profession, including product or service (see instructions) B Enter code from instructions 
INSURANCE » 524290 
Business name. If no separate business name, leave blank. D_ Employer ID number (EIN), if any 


Bete anon Meacngetegyeenso” 2260 PALM DRC 7 
‘ mee COLORADO SPRINGS, CO 80918 

Accounting method: (1) Cash (2) | _jAccrual (3) te 
G Did you ‘materially participate’ in the operation of this business during 2007? If 'No,' see instructions for limit on losses... . kk] ves | | No 
H_If you started or acquired this business during 2007 check here 


Rati income 


1 Gross receipts or sales. Caution, If this income was reported to you on Form W-2 and the 

‘Statutory employee’ box on that form was checked, see the instructions and check here............ >[ | 97,119. 
© MUN ae SISWONES! ass etriniesas cnade lalnfaleansaimaa daa idhondilaypisesWobiasenihor, | 2 | 
fe emacoeu lie 2 Tonle discos ea cap imvantlcivabeiates staedariimeeausidecideescetaee da uttanedan,cen. | 3 | 97,119. 


4 Cost of goods sold (from line 42 on page 2) 


SOE WE Ge Bika ect vases Woe ws LEE RLS SS vargu Muleals eatglemiee Pelee ee le os e 97,119, 


5 Gross profit. Subtract line 4 from line 3 


6 Other income, including federal and state gasoline or fuel tax credit or refund e 
Rice MISTUUIDNE) saenaeinipinasusecsarss sh etasmidelensebenaiawadl aude ihevkse2cessladevioe dec ceecce: 
mre beni Rabe nes 9 ND hate ed a vidas hidden Minos ds asin Eales cucgeac., m7 97,119. 
Fens L_Expenses. Enter expenses for business use of your home only on fine 30. 
8 Advertising......0000 0.0.0.0... 1B Office expense... 13 | 790. 
9 Car and truck expenses Lae 19 Pension and profit-sharing plans 
(see instructions) ...........,..1 9 4,219.] 20 Rent or lease (see instructions): 
10 Commissions and fees ......... 10 | s—~SY a Vehicles, machinery, and equipment 
11 Contract labor had b Other business property................, 
(see instructions) ............., 21 Repairs and maintenance .............., 
12 Depletion 0.0000. 12 22 Supplies (not included in Part Ill) ......,. 1,320. 


23 Taxes and licenses... wo... 
24 Travel, meals, and entertainment: 
BT AVED nis vag eeiay nek dot te biaedeioe detec: 


bDeductible meals and entertainment 
(see instructions)... 0.0 eee 


Utilities oe, 


13 Depreciation and section 
179 expense deduction 
ve included in Part !1!) 
see instructions) .............. 
14 Employee benefit programs 
(other than on line 19) ........, 


15 Insurance (other than health) 15 | 
16 Interest: i 


a Mortgage (paid to banks, etc) ......., 27° Other expenses (from line 48 on 


b Other... eee, ET) PAGE 2) oe atinay iv gieonus ieee dvs lvantas ras 
17_Legal & professional services .. . 7] sso. : 


28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns ............. 9,099. 


31 Net profit or (loss). Subtract line 30 from jine 29. 


® if a profit, enter on both Form 1040, line 12, and Schedule SE, line 2 or on Form 
pia kattes amen employees, see instructions). Estates and trusts, enter on 
orm _ line 3. 


® If a loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


Patch aaataees 88,020. 


bg MEME checked 32a, enter the toss on both Form 1040, line 12, and Schedule SE, line 2, or on Form All investment is 
1040NR, line 13 (statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3. 32a x] at risk, 


Some investment 
® If you checked 32b, you must attach Form 6198, Your loss may be limited. 32b is not at risk. 


BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule © (Form 1040) 2007 


FOIZOI12 = 06/15/07 


GJ-00000352 


" Schedule (Form 1040) 2007 GEORGE T BROKAW Page 2 


Method(s) used to value closing inventory: Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If Yes," attach BABAANON thir seuss vats menanhosncoccusssaueiy ial@lomwhlpcadet ina Go, he wsaetedaxes CT] Yes [] No 


35 Inventory al beginning of year. If different from last year’s closing inventory, 
BARRA BNPIONRE ON es tais ones visu siden dies gy eotn'oy by uation ot te notoamsdabikeguieiauiaacomioeesuce 


BY SPIT EHS VET sacar od ssi gen iecavoad cesta gt abeet Guba cdfeatiedeacits sac, 


Cost of goods sold. Subtract line 41 from tine 40. Enter the result here and on page Vline4 oo... 


information on Your Vehicle. Compiete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) » 01/01/2003 


44 Of the total number of miles yOu drove your vehicle during 2007, enter the number of miles you used your vehicte for: 


a Business 8,699 ~~ Commuting (See instructions) cOther 3,730 
45 Do you (or your spouse) have another vehicle available for personal use? oe cev cee cee cece cee. a Yes k] No 
46 Was your vehicle available tor personal use during off-duty Hours? eee ev eeebccceceeeeceee. Yes 0 No 
47 a Do you have evidence to BUDD YOUP OE MUEIG IT 5 5x Core ian diled dan dle cadbanahaadvesais cad agents oauaaeteedealdededs ik] Yes ‘a No 
BST ADE WOM Bick og rn ac tnape i anh debian geaaatrtomrikteaptiste Yes | [No 


Rartivaal Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


IT Se as hk i a a Ne i cr ea a Se ee 
SS ET US ee a a a ee 


Fe a EET aR ea ec ee ah a a a 


a mee me a i 


48 Total other expenses. Enter here and on page 1, line 27 ccc cccnce cee ec ce. 


Schedule € (Form 1040) 2007 


FDIZQI12 06/15/07 


GJ-00000353 


‘ SCHEDULE SE 
(Form 1040) 


OMB No. 1545-0074 


’ ; Self-Employment Tax 


Department of the Treasury 
internal Revenue Service 


Attachment 
Sequence No. 17 


» Attach to Form 1040. » See instructions for Schedule SE (Form 1040). 
Name of person with self-employment income (as shown on Form 1040) 


GEORGE T BROKAW 
Who Must File Schedule SE 


You must file Schedule SE if: 


Social seeuiy number of person 
with self-employment income » 


278-40~2356 


* You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of 
Long Schedule SE) of $400 or more, or 


@ You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a religious 
order is not church employee income (see instructions) 


Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and use 
either ‘optional method’ in Part II of Long Schedule SE (see instructions). 


Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science 
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead, 
write ‘Exempt — Form 4361' on Form 1040, line 58. 


ee 


May | Use Short Schedule SE or Must | Use Long Schedule SE? 
Note, Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above. 


Did you receive wages or tips in 2007? 


Yes 


Are you a minister, member of a religious order, or 
Christian Science practitioner who received IRS approval 
not to be taxed on earnings from these sources, but you 
owe self-employment tax on other earnings? 


Was the total of your wages and tips subject to social Yes 
security or raifroad retirement tax plus your net earnings 
from self-employment more than 975 0? 


No 


Are you using one of the optional meth 


ods to figure your 
net earnings (see instructions)? 


Did you receive tips subject to social security or Medicare |Yes 


tax that you did not report to your employer 


Did you receive church employee income reported on 


No] Did you report any wages on Form 8919, Uncollected 
Form W-2 of $108.28 or more? 


Social Security and Medicare Tax on Wages? 


No 


You may use Short Schedule SE below You must use Long Schedule SE on page Z 


Section A — Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 


1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code 
A (other than farming): and Schedule K-1 (Form 1065-8), box 9, code JI. Ministers and members of religious 
orders, see instructions for amounts to report on this line. See instructions for other income to report ......... 88,020. 


Combine lines 1 ad 2 cee cccecesscivaetsucnevensesvovesdauseucdgeavesoundeseiueiivdecesssdareceiece.. | 3] 


4 Net earnings from self-employment. Multiply line 3 by 92.35% (9235). If less than $400, do not file 
this schedule; you do not owe self-employment tax » 


® More than $97,500, uli ine 4 by 2.9% (.029). Then, add $12,090 to the result. Enterthe 9 [ote 
total here and on Form 1040, line 58. 


6 Deduction for one-half of self-employment tax. Multiply line 5 by 50% (.5). 
Enter the result here and on Form 1040,line27............... wo. 6,219 


BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. 


5 Self-employment tax. If the amount on line 4 is: 
* $97,500 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, fine 58. 


Schedule SE (Form 1040) 2007 


FDIAII0! = 11/02/07 


GJ-00000354 


| PAYER’S name, Street teases 


=m state, Ze s code, ard felophone ho. 1 Origiial issue discount 


ai ome No. 1545-0117 
"86623. 80 i: td 


Original Issue 


FIRST NATIONAL BANK al 
Discount 


PO BOX:270. 
LAS. ANIMAS? GO. 81084: 070 § 


$ 


1 Fam 1099-910. 


: PAVERS eral ae nab "RECIPIENT S Gaaiicalos 
-, 84-0248743, x i : 


TREGIPENTS fiéme °° 
GEORGE 7 BROKAW 


: Dastiption ss 
BANK ACCOUNT CREDIT ° 
ACCOUNT 200501677 


nt t 
" information-and is 
‘being fumished:to the 
Internal:Revenue 
. Service. If you are 


Street address fiicluding re no). 


6 Original issue discount-on U.S. Treasury abligations* required to.file-a 
2 os ratum, a-negligence 
2260 PALM OR ¢ $ penalty or other 


City, state, and ZIP code 


7 Investment expenses pa se : ._ Sanction may be 
$ 


imposed on you if this 
income is taxable’ and 

* This may not be the.correct fi gure, to feport on your 
income tax return. See instructions on the back, 


the IRS deterviines 
that it has not bean 
reported. 


Form 1099-010 , (keep for your records) ‘begarnionls of the Tieasuey- internal Revenue Service 


| AS) CORRECTED ( 

. Paver Sname, seal adaress, ray state, zi code, and telephone no: 1 Origirial issue discount ' 
: . Sa 2 for 2007" 

26174.52. | 


Original‘issue 
Discount 


WELLS FARGO BANK 
PO BOX 5247 
~DENVER CO 80274 - 


“Gopy B 


For Recipient 
This is important tax 
information: and is 

- being furnished: té. the 
. Internal Revenue 
Service. df you are 
required to file a 
return, @ negligence 
penalty or, other 
sanction may be 

_ imposed on-ypu if this 
income is taxable and 


§ Description 


BANK ACCOUNT CREDIT : 
"ACCOUNT 500:5155729 | 


6 Original issue discount on-U.S. Treasury obligations” . 


‘ 
hoy 


RGETBROKAW oa — oe 
ousiet adréesiitoding’ apt. 70) Soe , 


2260 PALM. OR C $ —— 


aity, ‘state: an. IP ‘code fy Investment expenses a a ; 


ROL DRATOSERINGS 6 00, 20018. ae, fe, 


. ere IRS determine: 
Acéolint dumber ee instructions) «: Pah * this may not be the correct fi figure to report on your ree "i aap pees 
"500-54 56720 | income tax return. See instructions on the back. ‘feported. 
Form 1090-01D . (keep for your records) Department of the Treasury - Internal Revenue Service 


s, db 
ZAI CORRECTED ( 


ar code, and telephone no. 4 Original issue discount 


for 207° 
‘5000. 00 


PAYER'S name, street nae ays state, 


Original Issue 
Discount 


ee 


—| 2007 


plows. : 
‘Form 1099-OID- 


Copy B 

For. Recipient 

This is important tax 

information: and.is 

. being: tumjshed,to the“ 
Internal Revenue 
Service. {f you are 
required to file a 
return, a negligence 
penaity or other 
sanction may be 
imposed on you If this 
income is taxable and 


ReGen name saa 
GEORGE T BROKAW ~ 


Street address {including apt. no) 
2260 PALM DR C 
City, State, and-ZIP code 
- COLORADO,SPRINGS CO 80918 
“Account “number: tite. ee) 


§ Description 


CREDIT CARD REVOLVING 


6 Original issue discount on U.S. Treasuryrp bjigationg* © 
$ 


"| 7 Investmant expenses : 
$ 


* This may not be the correct fi igure to report on your 
income tax return. See instructions on the back, 


the [RS determines 
that it has not bean 
teported. 


Enc “anda.nin : (aan far unin tanner amattmnnt af tha Penaniies taternnl Mercere Man dee » 


GJ-00000355 


PAYER ° name, ie 1 Si ies eidoount 8 


racers aly, state 2 ede, and moni nd. J 


- Oran Issue 


“WaSaneTON MUTUAL: BANK 


2 oe aide interest 


- [Form 1099-O1D | 
4a Fedtea ‘emai 


3 epee aecrewral penalty: 


This is impartent’ tax 
-baing furnished.to the 


"REVOLVING C1 CREDIT ee aan 
ACCOUNT 4424372300001 863... 


"1 6 Original.issue discount on: U.S. Treasury. obtigationa’ © 


: 7 investment expenses ‘ ; ; : 


* This may not be the correct: figure’ ta. report: on your 
income tax retum, See instruction onthe Back. 


simcasie” it. ro). ; 


“* | city, sta: ane: ap. serie 


“COLORADO: Sawa CO 80918 


| Acootnt:aumber om insteuctions) 


imposed on you. if this 
income Is taxable and 


7 Aas for your records) Departivent of the Treasury - Internal Revenue Service 


ror eng 


I 
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Case No. 1:13-cr-00392-CMA Document 249-2 filed 08/14/14" USDC Colorado Pg ? a = | 


DEPARTMENT OF THE TREASURY May 1, 20009 
INTERNAL REVENU SERVICE CENTER 
FRESNO, CA. 93888-0002 


RE: 2008 1046 for 278-40-2356 
Dear IRS Agent, 


Enclosed is a copy of the Taxpayer 1D 278-40-2356 tax return form 1040 for the Year 2008 and included 
are copies of 1099-O1D’s showing the Tax withheld. 


This enclosed return shows a request for a refund of interest income that was unreported and not 
distributed to the creator/originator of the funds. The Banking institutions invested and made increased 
returns on the principal without compensating or informing the creator of their actions. The 1099-OID 
forms direct which bank is in possession of the withheld funds. 


Please retrieve from the bank the requested funds and facilitate their return to the originator/creator 
through the enclosed request for return so that the appropriate amount of tax can be facilitated. 


if there are any problems or questions please feel free to communicate with the taxpayer through US 
mail as the taxpayer is unable to communicate any other way. If you feel that the enclosed information 
is incorrect or inappropriate, please consult your supervisor to ensure that you are not violating any 
criminal or civil procedures by denying the commercial request that is enclosed. All forms are authorized 
IRS documents showing valid OMB numbers. 


Denial or delay in fulfilling this request will be considered to be a dishonor in Commerce and the agent 
responding with dishonor will be liable for the enclosed return request as will the managing supervisor 
and the Commissioner of the Internal Revenue Service, DOUGLAS SCHULMAN (fiduciary) per Stirpes. 
This letter is notice and billing for the requested return $62,607. If this amount is not refunded within 45 
days the billing will begin accruing $1,000 per month for 12 months and $2,000 per month after this. 


Thank you for your prompt attentions to this invoicing. 


i ' ky walk q d 


George-Thomas:Brokaw 
Secured Party Creditor 
Power of Attorney on File 


CC: Douglas Schulman 
Enclosures: Form 1040, Schedute A, Schedule B, Schedule C, Schedule SE 


GJ-00000357 


ox 


+, on 
ute 
LY) w* Departmen of the Treasury — intemal Revenue Senvce 


erm 1040 U.S. Individual Income Tax Return 2008 


For the year jan 1 - Dec 31, 2008, or other tax year beginning , 2008, ending 
Your first name Mi Last name 


GEORGE T  BROKAW 


lf a joint return, spouse's first name Las{ name 


OMB No 1548-0074 
Your sacial security qumber 


278-400-2356 
Spouse's social security number 


Label 


Gee instructions ) 


Use the °° 


Pd 
IRS label. “7 IDEBRA S__ BROKAW je 9 282~46-9839 
pacha ae Home adress (number and street). if you have a P.O. box, sea mstructions, Apariment no, You must enter your 
please prin eo OSTMARK DAL: social security 
or type. : : y _— K os A number(s) above, A 
City, town of post office. It you have a fore:gn address, see instructions, State ZIP code Chak pace al ck 
Rig @ DOK Delow wil 
ed rea COLORADO SPRINGS CO 60518 change Dour tax or reluad. 
Campaign b> Check here if you, or your spouse if filing jomtly, want $3 to 0 to this fund? (see iistructions) ...... 2. gaa {] You C] Spouse 


Single 4 


Filing Status 1 Head of household (with qualifying person). le 


; instructions.) If the qualifying person is a child 
2 Married filing jointly (even if only one had income) but not sb See pa) this. child's 
Check only 3 Married filtng separately, Enter spouse's SSN above & full name here. * 
one box. hame here,» 5 Qualifying widow(ar) with dependent chilc (see instructions) 
Exemptions 6a |X] Yourself, !f someone can claim you as a dependent, do not check box 6a .......,.... pies cracked 2 
b [IX] Spouse ....... na eset anaes, eens fon ties ona Mad edarebei. Glan seeded aunmbe wacdse deat No. a children 
; Dependent's (3) Dependents Qf o : 
¢ Dependents: hes security relationship qualifying Beige 
number aera wie 
First name Last name te ie au 
dye to divorce 
or separation 
(see instes) .. 
Dependent 
if more than : 


on Gc not 
four dependents, entered above . 


see instructions. 


Add numbers 
d Total number of exemptions claimed occ cece cece ecu euccees Fae ae 
7 Wages, salaries, tips, etc. Attach Form(s) W-2 00.00... ce ccc cece cccecccccsecee ceeeee. 
Income 8a Taxable interest. Attach Schedule B if required .............,...... 3. pluie Gea beny Sal 97,380. 
b Tax-exempt interest. Do not include on line 8a.. .. ........ | sb] iene 
Attach Form(s) $a Ordinary dividends. Attach Schedule B if required........ ......00... ws ef 8a 
_W-2 here. Also b Qualified dwidends (see mnsts) eee eee creer ees | 9b| Bae 
Sethi kr ae TO Taxable refunds, credits, of oltsets of state and local income taxes (See instructors)... ....... ...... 18 
iftaxwas withheld, 11 Alimony received .0.00 0 o.oo ccc ce eccnceeceeee ceceeee  deveueue ge ceeee 
ene 12 Business income or (loss). AHach Schedule C or C-EZ 00000 nee ee ee | 32 | 43,063. 
getaW-2, 13 Capital gain or (loss), Alt Sch O if reqd. if not reqd, ch here eee eee *C] [13 | 
see instructions, 14 Other gains or (losses), Attach Form 4797 ooo cece cece cece cece) ceeeeees 114 | 
15a IRA distributions ...0........ a ly Taxable arnount (see instrs) .. | 156) 
16a Pensions and annuities ....,.[ 16a] = b Taxable amount (see instrs) ..[ 16b| 11,017. 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Atlach Schedule E .. , 
Enctose, but da 18 Farm income or (loss). Attach Schedula Fo... eee cece cece cece ee | 18 | er 
nol attach, any 19 Unemployment compensation... ._... Sees | Bina Weekaecne | 19 | 
rudd ie 2G Social secunty benefits... 0.2.2, .. | 20al 16,676. | Taxable amount (see instrs) | 20b| 14,175. ° | 
Form 1040-V. idl al 21 | ; 
22 _ Add the amounts in the far right column for lines 7 through 21. This is your total income. > 165,635. 
23 Educater expenses (see instructions) ...__ pie ee desc | 23 | 
Adjusted 24 Certain business expenses af reservists, performing artists, and fea-basis aa 
Gross government officials. Attach Form 2106 or Z106-EZ .. ... ee ANE 
income 25 Health savings account deduction. Attach Form 8889 | 25 | 
26 Moving expenses. Attach Form 3903 ...........,... . 126 | 
27 One-half of self-employment tax. Attach RECAYVED: . 
28 Self-employed SEP, SIMPLE, and qualified plans... 2 
29 Sall-employed health insurance deductian (see instr: 9.4. : 
TECEIVER gO Penalty on early withdrawal of savings . Aue a4 280 30 | 
"433 31a Almony paid b Recipient's SSN... > ERP 393. [312 
— 32 IRA deduction (see Instructions) .......0. wk... ee 
Mas ai 8 209 Student toan interest deduction (see instructions)... 133 | 
7 34 Tuition and fees deduction. Attach Form 8917 ........ | 34 | 
INTERNAL REVENUE xj estic production actwities deduction. Attach Form 9038s, | 35 | ee 
\ FRESNO CA Mibhines 23. 31a and 32-35... eee re ee ee | 36 | 3,043, 
"____37_ Subtract line 36 from line 22. This is your adjusted gross income 162,592. 
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see Instructions. FOIAOII2 —10/T 3/08 Form 1040 (2008) 


GJ-00000358 


1 
« ‘ 


Form 1040 (2008) GEORGE T & DEBRA S BROKAW 278 ~40-2356 Page 2 


Tax and - 38 Amount from line 37 (adjusted gross income). ........................ 0 L..., Ex 162,592. 
Credits 39a peek You were born before January 2, 1944, Blind. Total boxes 
: Spouse was born before January 2, 1944, Blind. checked » 39a 
Standwa b if your spouse itemizes on 3 separate return, or you were a cual-status alien, see instrs and ck here * 396 
Deduction © Cheek f standard deducton includes real estate taxes or disaster [oss (see instructions}........, ~ 39c[ | 
‘gaan aie AQ lemized deductions (from Schedule A) or your standard deduction (see teft margia)............ 0... 02 00 re 10,900, 
checked any box | 41 Subtract ine 40 trom line 38... eee eeeeeccceteee cretuteevevseenens 151, 692. 
on line 39a, 39b, | 42 If line 38 is over $! 19,975, or you provided housing to a Midwestern displaced individual, see instructions. aka 
or39c or who | Otherwise, mulbply $3,500 by the total number of exemptions ciaimed on line 6d o.oo... cece cece 7,000, 
can be claimed | 43 Taxable income. Subtract line 42 from line 41. 
hse kad delat If line 42 5 more than line 41, erter-O. cee cece cee bebeevues 144,692, 
| UCHOMS. | 44 Tax (see instrs). Check if any fax is fram: a [_] Form(s) 8814 
| ® All others: BE J Form 4972 2 ee eee eee 29,258. 
| Single we lisidea S Alternative minimum tax (see instructions), Attach Form 62512... 00.00... cece. cee 
filing separately, 46 Add lines 44 and 45 .. Cir ERNE DiRT Seema: eee oleae bees kina 29,258. 
$5,450 47 Foreign tax credit. Attach Form 1116 ifrequred.. . .. .. | 4? 
Married filing 48 Credit for child and dependent care expenses, Attach Form 2441... Cn 
‘ont or 49 Credit for the elderly or the disabled. Attach Schedule R ..... [a9] CS 
Laioaten, 50 Education credits, Attach Form 8863 20... eee. od 
1 $10,900 51 Retirement savings contributions credit. Attach Form 880 [51 [| tst—~<CSstsSSY 
Head of 52 Child tax credtt (see ae Attach ‘a 890 va is2[ tS 
household, 53 Credits from Form, a | | 8306 6b | |ees Cc f Jos... Psa TSC~*™ 
$8,000 Sa Other ors from Form a [] 3800 b CJ BO oc Ci ne 
55 Add lines 47 through 54. These are yourtotalcredits ©. we eee 
56 Subtract line 55 from line 46. If line 55 is mare than line 46. enter-0-... 2.0... 29,258. 
57 Self-employment tax. Attach Schedule SE. ccc ccc ecee teeteetae ceeveneeey 6,085 
Other $8 Unreported social security and Medicare tax from Form: a [J 4137 b C] BONDS eed ich tia acces ms 
Taxes $9 Additional tay on |RAs, other qualified retirement plans, etc, Attach Form 5329 if C0 
GO Additional texes: a CJ AEIC payments = b Cl Househcid employment taxes. Attach ScheduleH..... 0... 
61 Add lines 56-60, This is your total tax 2. cee ee cece cence ceeeetecvececes 35,343. 
Payments 62 Federal income tax withheld trom Forms W-2 and 1099 .. 
Fyou have a 63 2008 estimated tax payments and amount applied from 2007 return 
qualifying 64a Earned income credit (EIC) ...... sa deoweas 
child, attach b Nontaxable combat pay elechon «=... *] 64b/ 
Schedule EIC. 65 Excess social security and ter 1 RRTA tax withhald (see instruchons) 
&@ Additional child tax credit. Attach Form 8812 ........... ‘ 
67 = Amount paid with tl for aa file (see instructions) . . 
68 Credits from Form: a [_]2439 b [_] 4136 c [] eer a []oess . 
63 First-time homebuyer credit. Attach Form 5405 .........., .. 
70 Recovery rebate credit (see workshesl) ... 0... , es 
71 Ads lines 62 through 70. These are your total payments... cece cucu aenes » 97, 950. 
Refund 72 lf line 74 ts more than lina 61, subtract line 61 from fine 74. Ths ts the amount you overpaid... nae anes 62,607, 
Direct deposit? 73a Amount of line 72 you want refunded to yous If Form 8898 is attached, check here .. * iz 62,607, 
oes Ha a » b Routing number. ....., XAXXXXXXK » ¢ Type: | | Checking ia Savings 
73c, and 73d or 40” «A Account number ....... XXXAXXXXKXXXKKARX 
Form 8888. 74 _Amount of Ime 72 you want applied to your 2009 estimated tax... _. »| 74 
oldie Hi 75 Amount you owe. Subtract line 7) from fine G1, For details on how to pay, See instructions ............... » 
76 Estimated tax penalty (see instructions 76 ree a 
PW BE oe ee Se eee cSt a bie Case Scr 
Third Party Oo you wart to allow another person to discuss tus return with the IRS (see instructions)? ....... 2. 1 | ¥es. Complete the following. No 
esianee Desigrmsa's i Phone abel  enttication ‘ 
: Urder nenaities of pertury, | deciave that | h ned the ing sc! ee 
aut betel, iney are rus, correc, aad compiets. Cacintsion ot pled beep lied oalont ab hvcspe aed ees ab ll pecans an Geen 
Joint retum? Yo —- i ki Ls Oate Your oocupalian _ , | Daytime phone sumber 
See instructions. P Aj 40 -"t howe’. Spottt 4 195-6156 Ati. of Conats dabed 


Spouse’s occupation, 


Keep a copy va 0's signature, Ifa joie iat must san Bate 
+ Jam “ G 
for your records. BA ¢ fe cg - yy - iA big, 7 Hh-tl C7 |p Nee 


A F421. 


Paid signature é 5") : iaaee 04/28/2009 | Check dsei-empoyen PO0896630 

| Preparer's Fum’'s name UMBERS AND REYOND i 

‘Use Only Svenvoyan 5996 PINE RIDGE OR eis | 
Te ee ieee arn eae + teueeeeien Sip cede” weve ELIZABETH Sneremareee pepcctatam nse assets : 8 co i eOVOT=7 e2zI” “ hee ee ar 


Form 1040 (2008) 
FOIAOI!2 = 10/3/08 


GJ-00000359 


Case No. 1:13-cr-00392-CMA Document 249-2 filed 08/14/14 USDC Colorado” pg IZ ofic ~~~ 


'Wi-1 = Page 65 of 66 


Schedule B (Form 1040) 2008 
Name{e) shown on Form 1040, 


GEORGE T & DEBRA S BROKAW 


OMB Ne. 1545-0074 
Your social excurity number 


278-40-2356 


s « * ra 
Schedule B — Interest and Ordinary Dividends sete gs” 
Part | 1 List narne of payer. If any interest is from a seller-financed morigage and the buyer used ___ Amouptt 
the property as a personal residence, see the instructions and list this interest first. Also, 
Interest show Mat buyer's social security number and address ............00... ao 7 
; WELLS FARGO BANK 5729 a 13,280. 
forForm Toa, AMERICAN EXPRESS "3190¢ ||” _ 7777777777777 777777 | 75,000. 
line Ba.) FIRST NATIONAL ks Sd Nope es ance ag | / 79,100. 
Note tty mT me , 
rece: Form me mee ne ee ee ee FE A a, ec eee Sea 
1099-INT. Form 1 
VOOR OR rR Re a a es a a a a tw 
gubsliule statement 
from a brokerage | ee ew ee a ee ~ 
tim, list the firmn’s 
BMI ay he payee re mee ee ae Oe et ee ee Se 
ang enter the lotz! 
ierest shown on Te cme mee et a ce ah a ar ch eh ym mh we ory ee Sig ee 
Te a el seep eg ke —f-- ae 
Te ee MH mm A mp ER ie Hh ano op newt Saks en an ra en em NE ee tere 
Se ee ee 
2 Add the amounts online) TTT ioe ee 97,380. 
3 Excludable interest on series EE and (U.S. savings bonds issued tter 1989, 
PRBCA FON GES voy eden 44 2545+ suvenansbinesiisitiee does ccscon, canes a 
4 _ Subtract tine 3 from line 2. Enter the result here ard on Form J040, line a... ow, » | 4 | 97, 380. 
Note, if ine 4 is aver $1,500, you must complete Part iu. Anyount 
5 Wilahtidilii rene cinanaaene eee een ee eee 
Fl | nee re ee a GO me 
BUR ea hae Oe ee a 
Dividends if 
Ste aes ad ee ee cs Se finn en ee ee 
Be Coe 7 i a i ta SE a a 
instructions for TT Tm oe eee Poe 8 ee a ee BN SG eae Pe Ah ae aa 
Form 1040, he ee a | ae 
bine 5a.) 


ee ee Sa ITO tie thi RR 
recewed a Form 5 
BOGGS RE eae a a i ee ee ees 
subsiituie statement 


EROM 8 brOherage SS re mt ee ae ee i ee 
hem, ist the fim's Z. 

name 2s SSSR Se Se i Se nda a Sh or Gt ie enn a Pa aa ad ge, 
and enter ol aga if 

ordinary dividends we ce ee tae ee ee PO ee ee i ee 


shown on thal torm, 
ee th et we ie ae wee oe tae Se ee cae nm etn eco ee Het Ma ee ee tee cee coe en enh th Wh es eee ne 
ee me me mm te a ae et te ete ee a ee ee 
a ae a te ee ee oe 


eae see ee woe ee te fim, oem oat ns a OU me cas tt tee leet ee Re ee ea error 


6 _Add the amoyhts on line 5. Enter the total here and on For 1040 line Sc 


HR WO tne ae sah ot 


Part til You must complete this part if au (a) had over $1,506 of taxable interest or ordinary dividends; or (b) had a 
Forei gn foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 
Accounts . : ' fate ss 

and 7a At any time during 2008, did you have an interest in or a signature or other authority over a financial account 
Trusts in a foreign country, such as a bank account, securities account, or other financial account? See instructions 


for éxceptions and filing requirements for Form TO F 90-22,1 
b if ‘Yes,’ enter the name of the foreign country .. » 


ee me cee ee Mee Mt A ee mh ome A EO ti tee fo er ne pee wd wee ate aoe net 


& Puring 2008, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? 
if ‘Yes,’ you may have to file Form 3520. See instructions 


BAA For FapREno) Reduction Act Notice, see Form 1040 Instructions. FOIAGAO] 09/25/08 


/ 


CESARE OR RRR a aay ee. SH aera a te ack aw 


(See 
instructions.) 


Schedule & (Form 1040) 2008 
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[-1 - Pag 
SCHEDULE C | Profit or Loss From Business OMB No. 1565-0074 
{Form 1040) (Sole Proprietorship) 20 08 
: ~ Partnerships, joint ventures, etc, generally must file Form 1065 or 1065-8, 
fremal Revenae Seven” (99)| “Attach to Form nia 4 OAONR, or 1041, >See Ingtructions for Schedule C (Form 1040). Atiechmert ag 
Name of proprietor Saclal security number (SSR) 
GEORGE T BROKAW 278-40-2356 
A Prinemal business or profession. including product of service (see instructions} 8 Enter code trom instructions 
INSURANCE = 524290 
C Business neme, lino separate business name, leave blank. 1D Employer 1D number (EIN), if any 


E Business address (inciuding suite or room noy* 2260 PALM DR 


. H i u started or acquired this business during 2068, check here 


Income 


1 Gross receipts or sales. Caution. See the instructions and check the box tf: 


pita ey was reported to you on Form W-2 and the ‘Statutary employee’ box on that form was 
checked, or 


* You are a member of a qualified joint venture reporting only rental real estate income not subject 
to self-ernployment tax. Also see instructions for limit an losses -C] 


2 Returns and allowances 


50,345. 


beta GePh cas! | 3 | 50, 345. 


4 Cost of goods sold (from line 42 on page 2) 


5 Gross profit, Subtract line 4 from lin@ 3 ..6.. occ cc cece eee ceveseceeepee Guge Geebebe be becuse | 5 | 50,345. 
& Other income, including federal and state gasoline or fuel tax credit or refund 

(Bee instructions) cece etre rece ets t be beb ete cbenunbnne bbbbecey VebEbEbeS 
Gross income. Add lines Sanc 6... Ba Sieh ania SW es Moke ep ani stege th dco taniiiniadin aatetaaen 1s 50,345. 


Expenses. Enter expenses for business use of your home only on line 30. 
640.118 Officeexpense 0.0.0 0 occa ee 
19 Pension and profit-sharing plans 
20 Rent or lease (see instructions): 
a Vehicles, machinery, and equipment ..... 
b Other business property ....... 0 ...... 
21 Repairs and maintenance ........ ...... 


| 20] 
Em 

| 22 Supplies (not included inPart i). ..../ 22 | 930. 
ic 


L318 860. 


9 Car and truck expenses 
(see instructions) .............. 


10 Commissions and fees .... 


“31 Contract tabor 
(see instructions) ..........0.... 


12 Depletion ..... ..... sian fotendoandes 


“13 Depreciation and sectio 
179 expense deduction 
included in Part [1 
see instructions)... 2.0... 


14 Employee benefit programs lia 
(other than on fine 19) 0.00.2... 14 
15 Insurance (other than health) ... i eae 


16 Interest: 3 


23 Taxes ard licenses ............. 
24 Travel, meals, and entertainment: 
aTraveh ws, 


b Oaductible meals and entertainment 
(see instructions) ........00.0 ceca 


25 Utiitles ...... tae aia awaits 1,165. 
a Mortgage (paid to banks, et} 2.20... 16a 
b Other icc cc eee cee eeeiep ens 166 


noses Gis 7 7,282. 
sualiaaeairdeaai Nias Mania h. adwuciaaseosas acs 29 | 43,063. 


2 
36 Expenses for business use of your home, Attach Form 8829 00.00 eccccc cee cececere ceeeees En 
31 Net profit or (ass), Subtract line 30 from line 29. 


# if a profit, enter on both Form 1044, line 12, and Schedule SE, line 2 or on Form 
1G40NR, line 13 (if you checked the box on fine 1, see instructions), Estates and 


Total expenses before expenses for business use of home, Add lines 8 through 27 .... 
Tentative profit or (loss). Subtract line 28 from fine 7 


trusts, enter on Form 1041, line 3. eda, avhods 43,063, 
* Ifa loss, you must go to line 32, oe 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
100s checked 32a, enter the loss on both Form 1040, tine 12, and Schedule SE, line 2, or on Form 
TO4ONR, line 13 (if you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter All investment ts 
on Form 1641, line 3. : 32a at risk, 
— Some investment 

@ if you checked 32b, you must attach Form 6198, Your loss may be limited. 326 is not at risk. 

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions, Schedule € (Form 1040) 2008 


FOZON2 11/2008 
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orm 1040} 2008 GEORGE T BROKAW 
Cost of Goods Sold (see instructions 


Schedule C F 278-40-2356 Page 2 


Method(s) used to value closing inventory: a{ [Cost b |_| Lower of cost or market c |_| Other (attach explanation) 


3 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

If Yes.’ attach explanation. 0.00... oo... ; : ones faked (]res ‘| Ho 
K) 


Inventory at beginning of year. {f different from last year's closing invertory, 
attach explanation..... 0°... 


4 


Cost of labor, Bo nat include any arriounts paid to yourselt 


38 Materials and supples ............. ...... 


Other Costs 0... 


BEE EL EERE LES LEGA! HES BEE IR ETI tree RAEN ewes a Eda e Glee hey urea ted 


41 Inventory at end of year 


Cost of goods sold, Subtract line 41 from line 40. Enter the result here and on page 1, lined... eee 


Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on fine 9 and are not 
required to file Form 4562 for this business, See the instructions for line 13 to find out if you must file Form 4562 


43 When did you place your vehicle in service for business purposes? (month, day, year) » 01/01 /2003 


44 Of the total number of mites you drove your vehicle during 2008, enter the number of miles you used your vehicle for: 


aBusingss 6,191 bb Commuting (see insteuctions) cOther 4,128 
a5 Was your vehicle available for Personal use during off-duty hours? ....., AMS a GR | ene chore a K] Yes C] No 
46 Do you {or your spause) have another vehicle available for personaluse? cea. []yes No 
473 Do you have evidence to BUEPO YOU HOMUOUON? oisicsiccsenuesbiaused erspaedueenbionsesedeveky adxbunsedadacesesss kx] Yes [] No 
-__b if Yes,’ is the evidence wnitten? ...., a Stead ata ee else pt vaeds abduiauie sd x]ves [ No 


Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


a ee 
a a 
ae me a ee a mh HN tee ee en ene 
TS om a tn kh eS Oe and gy 
a a a 

OR I ETS a i eh i a i a i a ge a 


TIL ES ee eS a it et ak la a hw ad teas he aw ty Ses 


I PE RES aE A Rat RS ek te oan a a be EP is Ot ms 
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« 


SCHEDULE SE 
Farm 1040) 


OMB Wo. 1565-0074 


2008 


Attachment 
equence No. 17 


Self-Employment Tax 


Depariment of the Treasury 
internal Revenue Service 


» Attach to Form 1040, 
Name of person with selivemployment imoome {a8 shown on Form 1040) 


GEORGE T BROKAW 
Who Must File Schedule SE 


You must fie Schedule SE it: 


* See instructions for Schedule SE (Form 1040). 


Social eel number of person 
with sel-employment income > 


278-40-2356 


® You had net earnings from self-employment from other than church employee income (line 4 of Short Schedute SE or line 4c of 
Long Schedule SE) of $400 or mora, or 


® You had church employee income of $108.28 or more. 


Income from services you performed as a minister or a member of a religious 
order is not church employee incame (see instructions). 


Note. Even if you had a lass or a small amount of income trom self-employment, tt may be ta your benefit to file Scheduie SE and use 
either ‘optional method’ in Part It of Long Schedule SE (see instructions} 


Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science 


Practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE, Instead, 
write ‘Exempt — Form 4361' on Form 1046, line 57, 


May | Use Short Schedule SE or Must I Use Long Schedule SE? 
Note. Use this flowchart only if you must file Schedule SE. if unsure, see Who Must File Schedule SE, above. 


Did you receive wages or lips in 2008? 


Yes 


Are you a minister, member of a religious order, or 
Christian Science practitioner wha received IRS approval 
not to be taxed on earnings from these sources, but you 
owe selt-employment fax on other earnings? 


Yes 


hee the total of your wages and tips subject to social 
| Security or railroad retirement (tier 1) tax plus your net 
earnings from self-employment more than $102,0007 


Are you using one of the optional m 
net earnings (see instructions)? 


ethods to figure your Did teceive tips subjec’ 


tax that you did not report 


t to social security or Medicare 
to your employer? 


No 


Did you receive church employee income reported an iYes 


No| Did you report any wages on Form 8919, Uncollected 
« | Form W-2 of $108.28 or more 


Social Security and Medicare Tax on Wages? 


No 


You may use Short Schedule SE below 


Section A — Short Schedule SE. Caution. Read above to see tf you can use Short Schedule SE. 


You must use Long Schedule SE on page 2 


box 14, code 


Ta Net farm Deny or (loss) from Schedule F, tine 36, and farm Parinerships, Schedule K-1 (Form 1065), 
a 


en payments included on Schedule F, jine 6b, or listed on Schedule K-1 (Form 1065), box 20, 1b 
code eee oe EEA GSE PASEO RAC SE) FS Ma wad Use niches Dave 9a ad aie taivgeyeed gonaue doy ecalethae- dated alaia lend 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065}, box 14, code 
A (other than farming); and Schedule K-1 (Form 1065-8), box 9, code JT. Ministers and members of religious 
orders, See instrs for types of income ta report on this line. See instrs for ather income to report.............. 43,063. 
IE Ne NA MB HES sium st bani denen ced on sdegnuesaidly ecepiadnien ditaniesc coche .1 3 43,063. 
Net earnings from self-employment, Multiply line 3 by 92.35% (.9235), tf less than $400, do not tile 
this schedule; you do nat owe self-employment tax 0... Ee eee 39,769. 
5 Self-employment tax. If the amount on fine 4 is: 


* $102,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57, 


* More than $102,000, muttiply line 4 by 2.9% (,029), Then, add $12,648 fo the result, Enterthe 0 [oes ; REN 
total here and on Form 1048, tine 57." } cate See ee 4 


6 Deduction for one-half of self-employment tax, Multiply line 5 by 50% (.5). 
Enter the resull here and on Form 1040, line 27 


br 
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(_] CORRECTED (it checked 


PAYER'S name, street address, city, state, AP code, and telaphone na. 1 Onginal issue discount 


: for 20089099. 71 
FIRST NATIONAL BANK 


OME No. 1545-0117 


$ 2008 Original Issue 
PO BOX 270 YI Di 
} ‘ fe) iscount 
| LAS ANIMAS CO 81054-0279 peer ne 

$ Form 1099-O1D 

PAYER'S FelaraQOMaBP? number | RECIPIENT'S BRAGG \GGper : Federal OG GxAdithheld Copy B 

For Recipient 

H RECIPIENT'S name | & Description This 1s important tax 

| GEORGE T BROKAW BANK ACCOUNT CREDIT ae ands 

| ACCOUNT 200501677 _temal Revenue 

5 ara 

Strephecgr is Heyes oil no.) ; & Ongmal issue discount on U.S, Treasury obtigations® reared to fle a 


retum, a negligence 


i penalty or other 
Ory, state, and ZIP code 7 Investment expenses sanction may be 
b income ts taxadle and 


; he IRS deternmnes 
Account number isee instructions) * This may not se the correct figure to re wt on your : 
200501677 y 9 port on y that it has fot been 


income tax return, See instructions on the back. reported, 


Form 1099-010 {keep for your records) Ospartment of the Treasury - interna! Revenue Service 


(_] CORRECTED ( 


ZIP code, and telephone no. 1 Onginst issue discount 


{or 20084 3978 89 
$ 


2 Other periodic interest 


PAYER'S name, street address. city, state, 


WELLS FARGO BANK 
PO BOX 5247 
DENVER CO 80274 


RECIPIENT'S name 
GEORGE T BROKAW 


Original Issue 
Discount 


2008 


Form 1099-O1D 


3 Early withdrawal penaily 4 Federal laegayerign eeypheia 
$ $ 


9 Description BANK ACCOUNT CREDIT 
ACCOUNT 500-5185729 


6 Onginal issue discount on U.S. Treasury obtigations* 
‘ $ 
ce a 
$ 
Account number (see nseyeionlg5729 * Thig may nat be the correct figura to report on your that it has not been 
*acome lax retum. See instructions on the back. reported, 


Form 1099-O1D (keep for your records) Department of the Treasury - intemal Revenue Service 


Copy 8 


For Recipient 
This 18 important tax 
information and is 
being fumished to the 
Internal Revenue 
Service. tf you are 
required to fite a 
return, @ negligence 
penalty or other 
sanction may be 
imposed on you if this 
income '8 taxable and 
the IRS determines 


RECIPIENT'S rere 


SteQePe PATNA RAG. 10} 


[_] CORRECTED (if checked 


elephone na. 1 Original ssue discount 
for 2008" 5500.00 
$ 


2 Qiher periodic interest 


PAYER'S name, street address, city, state, 25° cade, and t OMB No. 1645-0117 


2008 
Form 1099-O1D 


4 Federal Inegeyetaxcyepaherd 
$ 


CREDIT CARD REVOLVING 
ACCOUNT 372863888931004 


& Onginal issue discount on U.S. Treasury objigations* 
$ 
? Investment expenses 
$ 
* This may not be the correct figure to report on your 
Incame tax retuin. See instructions on the back, 


AMERICAN EXPRESS 
PO BOX 650448 
DALLAS TX 75265-0448 


PAYER'S feipey! ia Wiratos number 


RECIPIENT'S name 
GEORGE T BROKAW 


Criginal issue 
Discount 


3 Early withdrawal panaity 


RECIPIENT'S logntmcaten-raymper . 


$ 


5 Description 


Copy B 


For Recipient 
This is important tax 
Information and 1s 
being furnished to the 
Internal Revenue 
Service. ff you are 
required to file a 
return, a negligence 
Penalty or other 
sanction may ba 
imposed on you if ths 
income is taxable and 
the IRS determines 
thal il has not been 
reported. 


“Shea trp) 


| 

| °*COLORABSSPRINGS CO 80918 
| Account number (sea ; 

| *93793698%S931004 
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